
PIEDMONT HEALTH DISTRICT 
ENVIRONMENTAL HEALTH SERVICES 
111 SOUTH STREET, FIRST FLOOR 

FARMVILLE, VA  23901 
(434) 392­3984 (Office) 
(434) 392­3580 (Fax) 

REQUEST FOR INSPECTION 

NAME OF FACILITY:  ___________________________________________________ 

STREET ADDRESS: _________________________________________________________ 

CITY, STATE, ZIP:  ___________________________     ________     _________________ 

DIRECTIONS TO FACILITY:  _____________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

NAME OF PERSON MAKING THE REQUEST:  _________________________________ 

CONTACT PERSON:  ___________________________________________________ 

TELEPHONE NUMBERS:  _________________________     _______________________ 

TYPE OF INSPECTION NEEDED: [  ]  WATER 
[  ]  SEWAGE 
[  ]  FOOD SERVICE/KITCHEN 
[  ]  OTHER (specify) ________________________ 

NAME OF AGENCY REQUESTING HEALTH DEPARTMENT INSPECTION 

__________________________________________________________________________________________ 

INSPECTIONS MAY BE SCHEDULED WITHIN 30 DAYS OF RECEIPT OF REQUEST.


